" 2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT ‘

bOCUMENT # P02000028691

1. Entity Name

BETH CALLANS MAINTENANCE CORPORATION

Principal Place of Business

595 BAY ISLES ROAD
SUITE 260
LONGBOAT KEY, FL 34228

Mailing Addrass

595 BAY ISLES ROAD
SUITE 200
LONGBOAT KEY, FL 34228

FILED
Apr 30, 2007 08:00 AT
Secretary of State
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature_ typad or prinled nama of regustarsd agent and Ulle I appicable,

(NQTE: Hagisterad Agent signaiure required when reingtanngj

DATE

9. Election Camgpaign Financing

FILE NOW!IIl FEE IS $150.00 .
Ttust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE

NAME

STAEET ADLRESS
CITY-ST-ZiF
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CALLANS, BETH o
595 BAY ISLES ROAD #201 -
LONGBOAT KEY. FL 34228
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12. | hereby certify that the inlormation supplied with this fllmg
. indicated on this report or supplemenlal report is true an

changed, or an &n attachment

SIGNATURE:

an address, with all other like ampowered,

does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. 1 further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustae empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

DCata Daytirma Prans #




